
 
C. Work Plan and Impact Analysis (35 points possible) 

Provide a detailed work plan with specific data and information that addresses each of the following and ties back 
to the needs identified above: 

1) Program Description- 
a. A description of the specialty for which the program will provide training.  
b. The learning outcomes of residents.   
c. Describe in detail the settings and activities in which residents will demonstrate competence to 

perform all medical, diagnostic, evaluative and surgical procedures and treatments considered 
essential.   

d. Describe how competence will be assessed. 
e. Describe the didactic activities that form part of the program.   

2) Estimate the following: 
a. The average number of hours per week residents of this program will see patients. 
b. The average number of patient visits by residents of this program per year. 
c. The cost to train each resident of this program. 
d. The time to train first and subsequent cohorts of residents of this program. 

3) List the proposed faculty and support staff positions that will oversee this program.  Include an 
organizational chart. 

a. Provide a brief bio for all faculty or instructors with information such a CV, relevant credentials, or 
prior teaching experience.  If faculty will be hired after the grant is awarded, provide a plan and 
timeline for hiring instructors and the minimum qualifications required. 

b. What percentage of time will the GME program director spend on this program? 
c. Will a full-time residency coordinator be provided? 

4) Provide a detailed timeline of project phases from award of funds to the completion of the first cohort of 
trainees, include measurable goals for each project phase.  Identify the staff responsible for achieving each 
step in the timeline, including support from and the roles of any outside partners.   

5) List the stakeholders consulted and how their comments influenced the design of the training program. 
6) Provide a description of how the grant applicant will reach out to and recruit possible trainees to participate 

in the training program. 
7) Provide a list of hospital partners and clinical training resources that will be used in this program. 
8) Provide an articulation of the plan to achieve accreditation and the probability of success. 
9) Does the applicant currently have or propose any efforts to encourage GME program participants to remain 

in Nevada following the completion of their graduate medical education? 
10) Building on the information provided in “A. Needs Assessment”, articulate how the proposed program will 

meet the needs identified.   
 

Impact Analysis- Provide detailed estimates in a table format on the impact of the training program.  Include a 
justification for how each estimate was determined.    Please address the following: 

1) The length of the program. 
2) The number of residents who will complete training annually. 
3) The total number of residents in training when the program is at full capacity.  If the proposed program is 

an expansion, include both the number of existing residents and the expanded number to be funded by 
this grant separately. 

4) The estimated number of trainees from underrepresented minorities, rural areas, disadvantaged 
backgrounds, or veterans projected to receive training each year. 

5) The estimated number of trainees practicing in Nevada one year after program completion. 
6) The estimated number of trainees practicing in an underserved or rural area in Nevada one year after 

program completion. 
 

D. Sustainability Plan (10 points possible) 
1) Project the annual training program costs after grant funds are exhausted.  
2) The total annual ongoing cost of the training per resident. 



3) Indicate how the applicant will fund ongoing costs associated with the program.  Provide a detailed plan for 
obtaining replacement/sustainment funds. 

4) Provide an articulation of long-term institutional commitment to the program and ability to support ongoing 
program costs following startup phase. 
 

E. Data Collection and Evaluation (5 points possible) 
This section should include performance evaluation measures.  At a minimum, the measures indicated in the impact 
analysis should be a part of the overall program evaluation.  As a reminder, data collection is not a performance 
measure but used in developing and evaluating the measure.  Please describe:   

1) What results can be expected? 
2) What data will be collected to measure the success of the program?  
3) How will the program expand the physician workforce in Nevada and improve health outcomes for 

Nevadans? 
 

F. Certification of Accreditation (Pass/Fail) (Does not count toward Project Narrative page limit) 
Existing programs must provide a copy of the most recent accreditation letter from the Accreditation Council for 
Graduate Medical Education.  New programs must provide a plan for achieving accreditation or documentation 
relating to an application in process for program accreditation.   

 
5. Letters of Commitment (5 points possible) 

 
Format: Letterhead with signature. 

Applicant is required to submit letters of commitment from each partner.  Letters should be on letterhead and 

signed.  Letters should outline how the partner will contribute to the project and what commitments they will 

make including contributions to the sustaining of the program.  Letters of commitment do not count towards the 

20 page limit of the Project Narrative.   

 

  



SECTION V: AWARD ADMINISTRATION INFORMATION 

Grant Review and Selection Process  
Applications that meet the minimum standards laid out above will be reviewed, evaluated, and competitively scored by 
the Governor’s GME Task Force using the scoring matrix located in Attachment A.  Applicants have the opportunity, but 
are not required, to be present in person to answer clarifying questions from the Task Force.  Selected applications along 
with the Task Force’s recommendations will be forwarded to the Governor for a final funding decision.  The Governor may 
award all or part of an applicant’s request and may require modifications to an application prior to funding.  Applications 
selected to receive a grant award will enter into a contract with the State of Nevada in compliance with the State of 
Nevada regulations.  The State reserves the right to award all, part or none of available grant funding during this grant 
round.  In cases where the ranked applications may “tie”, the State reserves the right to consider “Work Plan and Impact 
Analysis” scoring independently to determine placement.  To avoid disqualification, all application areas must be concise 
and complete; the application cover sheet must be signed and dated; objectives must be measurable.  Denial letters will 
be sent to applicants that are not funded.   
 
Grant Commencement and Duration 
Project implementation must be initiated within thirty days (30) after funding is awarded.  Requests for an exception to 
this rule must be justified and submitted in writing within thirty days of award.  At the discretion of OSIT, the grantee risks 
losing the award if the project does not commence as required. 
 
All grant funding in FY2019 must be obligated by the state by June 30, 2019.  Awardees have two years to spend awarded 
funding from the award date.  Any unspent funds after two years must be returned to the State.  Projects must 
demonstrate sustainability beyond the initial reporting period.  By submission of the grant application and acceptance of 
the award, the grantee is certifying its intention to continue and sustain the program beyond the initial grant 
implementation award.  There is no expectation of funding beyond awarded grant funds.   
 
Award Process 
All awards will be obligated to funded applicants in advance.  Awardees are required to spend grant funds in accordance 
with approved budgets and submit reports as detailed below.  Any changes to budgets must be approved in advance.  The 
state reserves the right to claw back funds that are not spent in accordance with approved budgets. 
 
Fiscal Responsibilities  
All recipients of funding are required to identify a fiscal agent if the grantee is not its own fiscal agent.  All recipients of 
funding are required to establish and maintain accounting systems and financial records to accurately account for awarded 
funds.   Accounting systems for all projects must ensure the following: 

 Funds are not commingled with funds from other grant sources. 

 Funds specifically budgeted and/or received for one project cannot be used to support another. 

 All grant awards are subject to audits during and within three years after the grant award reporting period has 
concluded. 

 The accounting system presents and classifies historical cost of the grant as required for budgetary and auditing 
purposes.  

 If, after the application is approved, either costs are lower than expected or CMS later provides funding for 
activities contemplated by the proposal, previously approved funding must be returned to the State. 
 

Reporting Requirements 
The reporting period is defined as the period of time from the day the grant is awarded until ten years after the grant is 
awarded.  All recipients of funding are required to submit to OSIT quarterly fiscal reports and quarterly progress reports 
until all grant funds have been expended; annual fiscal and progress reports for the entire reporting period, and a final 
evaluation.  Recipients have the option of submitting monthly reports in lieu of quarterly reports.  The final evaluation is 
due within thirty (30) days after the conclusion of the reporting period.  Grantees must continue to submit annual reports 
and a final evaluation even after all state funding has been spent.  All reports must include the performance measures 
proposed in 3(e) of the application, satisfaction of partners, and sustainability. The annual reports must also include an 



annual roster of residents.  Awardees are also required to administer annual surveys of residents as directed by OSIT and 
provide the results of the surveys to OSIT. 
 
Additional Information 
Financial obligations of the State are contingent upon funds for that purpose being appropriated, budgeted, and otherwise 
made available.  In the event funds are not appropriated, any resulting contracts (grant awards) will become null and void, 
without penalty to the state of Nevada.   
 
All materials submitted regarding this application for OSIT funds becomes the property of the state of Nevada.  Upon the 
funding of the project, the contents of the application will become contractual obligations.   
 
Reconsiderations  
Funding decisions made by the Governor are final.  There is no appeals process. 
 

Bidding Process 
The grantee must follow all applicable local, state and/or federal laws pertaining to the expenditure of funds. Proof of 
Invitation to Bid, contracts, and any other pertinent documentation must be retained by the grantee. Likewise, all local, 
state, and federal permits required for construction projects must be acquired by the grantee within 90 days after the 
contract is entered into. 
 
Access for Persons with Disabilities 
The grantee shall assure that persons with disabilities are not precluded from using GME grant funded facilities. Projects 
must meet requirements as set by the Americans with Disabilities Act. 
 
Maintenance and Operation 
The grantee is responsible to see that GME grant funded projects are maintained and operated in a condition equal to 
what existed when the project was completed; normal wear and tear is accepted.  Maintenance and operations standards 
should be adopted upon completion of the project. 
 
Nondiscrimination 
Projects funded with GME grant funds shall be available for public use, regardless of race, religion, gender, sexual 
orientation, age, disability, or national origin.  In any instance that the grant notice, award, rules, regulations and 
procedures are silent – prior written approval is required. 

  



ATTACHMENT A:  APPLICATION REVIEW INFORMATION 

Each proposed project will be evaluated for inclusiveness and succinctness of their application using the scoring matrix 

below.   

Evaluation Criteria 

Maximum 

Points & 

Reviewer 

Score 

Comments/Recommendations 

Cover Sheet Pass/Fail Comments/Recommendations 

   

Needs Assessment 

Maximum 

Points: 25 

Reviewer 

Score 

Comments/Recommendations 

1. Provide clear overview of need, using data 

2. Describe community including health disparities and 

unmet needs.  Why is it critical to care for this need? 

3. Other efforts to remedy this need? 

4. Student demand for the program. What undergraduate 

medical schools do students come from? 

  

   

 

Feasibility Assessment 

Maximum 

Points: 5 

Review 

Score 

Comments/Recommendations 

1. Current and projected resident capacity assessment 

2. Description of payer mix 

  

   

   

Work Plan & Impact Analysis 

Maximum 

Points: 35 

Reviewer 

Score 

Comments/Recommendations 

Work Plan 

1. Program description (specialty, learning outcomes, settings 

and activities, assessment, didactic activities) 

2. Estimates (hours seeing patients, number of patient visits, 

cost to train each resident, length of time to train cohort) 

3. Faculty description 

4. Project phases/timeline 

5. Stakeholders 

6. Recruitment plan 

7. Hospital partners/clinical training resources 

8. Accreditation plan 

9. Retention in Nevada 

10. How does the program meet needs identified in Needs 

Assessment? 

  



Impact Analysis 

1. Length of the program 

2. Number of residents who complete annually 

3. Total number of residents in the program when at full 

capacity 

4. Estimated completion rate 

5. Trainees from underrepresented groups 

6. Estimated number practicing in Nevada upon completion 

7. Estimated number practicing in underserved geographic area 

8. Total cost of training per resident 

 

Sustainment 

Maximum 

Points: 5 

Reviewer 

Score 

Comments/Recommendations 

1. Annual program costs 

2. Detailed plan to fund those costs 

3. Statement of long-term commitment 

4. Describe changes of partners in the future 

 

  

 

Evaluation and Data Collection 

Maximum 

Points: 5 

Reviewer 

Score 

Comments/Recommendations 

1. Program goals 

2. What data will be collected to measure success 

3. How will success be evaluated 

 

  

Certification of Accreditation Pass/Fail Comments/Recommendations 

 

 

  

 

Letters of Commitment 

Maximum 

Points: 5 

Reviewer 

Score 

Comments/Recommendations 

 

 

  

 

Budget Plan 

Maximum 

Points: 15 

Reviewer 

Score 

Comments/Recommendations 

1. Budget Narrative (1 page) is detailed and aligned with 

work plan 

2. Budget Plan (Table) is specific and includes line-item 

details 

  



 

Type of Program 

Primary Care 

or Mental 

Health: +5 

 

Programs that meet the definition of primary care or mental 

health are awarded 5 additional points. 

 

  

Total Score   

 

 



Attachment B: Licensed Physicians (MDs) per 100,000 Population in Nevada and the U.S. – 2017 
 

Specialty 
Carson 

City 
Churchill Clark Douglas Elko Esmeralda Eureka Humboldt Lander Lincoln Lyon Mineral Nye Pershing Storey Washoe 

White 
Pine 

Nevada U.S. 

Aerospace Medicine - - 0.2 - - - - - - - - - - - - - - 0.1 0.1 
Allergy - - 0.7 - - - - - - - - - - - - 1.6 - 0.7 1.4 
Anesthesiology 16.3 - 14.6 6.2 - - - - - - - - - - - 21.6 - 14.3 14.6 
Cardiovascular Diseases 10.9 - 6.0 - 3.7 - - 6.0 - - - - 2.2 - - 9.4 - 6.2 7.5 
Child / Adolescent Psychiatry - - 0.8 4.1 - - - - - - - - - - - 2.0 - 1.0 2.6 
Colon / Rectal Surgery - - 0.0 - - - - - - - - - - - - 0.2 - 0.1 0.5 
Dermatology 14.5 - 1.4 8.3 - - - - - - - - 2.2 - - 4.0 - 2.0 3.8 
Diagnostic Radiology 14.5 3.9 6.0 8.3 - - - 6.0 - - - - 2.2 - - 9.7 - 6.4 8.5 
Emergency Medicine 21.7 3.9 8.4 35.1 1.8 - - - - - - - - 14.9 - 23.2 28.9 10.8 12.1 
Family Medicine 36.2 19.6 17.2 26.8 9.2 - - 24.0 - 39.9 13.0 - 4.4 14.9 - 36.9 19.3 20.3 29.6 
Gastroenterology 10.9 - 2.6 - 1.8 - - - - - - - - - - 5.4 - 3.0 4.5 
General Practice 3.6 3.9 1.8 - 1.8 - - - 16.0 - 3.7 44.0 2.2 - - 0.9 - 1.8 2.1 
General Surgery 16.3 11.8 6.4 2.1 7.4 - - 6.0 - - - - - - - 11.5 19.3 7.1 12.4 
Internal Medicine 43.4 23.6 40.3 22.7 14.7 - - 6.0 16.0 - 1.9 22.0 6.6 - - 50.2 38.5 39.0 56.0 
Medical Genetics 1.8 - 0.0 - - - - - - - - - - - - 0.2 - 0.1 0.2 
Neurology 5.4 - 3.0 2.1 1.8 - - - - - - - - - - 3.6 - 3.0 5.7 
Nuclear Medicine - - 0.0 - - - - - - - - - - - - - - 0.0 0.4 
Neurological Surgery - - 0.9 - - - - - - - - - - - - 3.8 - 1.2 2.0 
Obstetrics/Gynecology 23.5 19.6 9.6 2.1 9.2 - - - - - - - 2.2 - - 13.5 9.6 9.9 14.0 
Occupational Medicine 3.6 - 0.5 4.1 - - - - - - 1.9 - - - - 1.1 - 0.7 0.7 
Ophthalmology 10.9 - 3.5 - 1.8 - - - - - - - - - - 7.4 - 3.9 6.1 
Orthopaedics 1.8 3.9 4.3 39.2 1.8 - - 6.0 - - 1.9 - - - - 12.8 - 5.9 8.4 
Otolaryngology 12.7 - 1.2 - - - - - - - - - - - - 3.8 - 1.7 3.4 
Pathology, Anatomic 3.6 - 2.9 2.1 3.7 - - - - - - - - - - 4.7 - 3.0 6.1 
Pathology, Forensic - - 0.0 - - - - - - - - - - - - 0.7 - 0.1 3.8 
Pediatrics 14.5 7.9 15.7 6.2 9.2 - - - - - - - - - - 15.1 - 14.4 26.7 
Pediatric Cardiology - - 0.6 - - - - - - - - - - - - 0.4 - 0.5 0.8 
Phys Med & Rehab 7.2 - 2.3 4.1 1.8 - - - - - - - - - - 5.8 - 2.8 3.3 
Plastic Surgery - - 1.0 - - - - - - - - - - - - 2.5 - 1.1 2.5 
Psychiatry 9.0 - 5.5 - - - - - - - - - - - - 13.3 - 6.2 12.9 
PH & Gen Prevent Med - - 0.1 - - - - - - - - - - - - 0.4 - 0.1 0.5 
Pulmonary Diseases 3.6 - 1.2 - - - - - - - - - - - - 4.0 - 1.5 4.0 
Radiology 5.4 - 1.4 - - - - - - - - - - - - 2.2 - 1.5 3.2 
Radiation Oncology 3.6 - 1.0 - - - - - - - - - - - - 1.1 - 0.9 1.6 
Thoracic Surgery 1.8 - 1.0 - - - - - - - - - - - - 1.3 - 0.9 1.5 
Urology 9.0 - 1.4 - 1.8 - - - - - - - - - - 3.4 9.6 1.7 3.5 
Other Specialties - - 1.3 2.1 - - - - - - - - 2.2 - - 1.6 - 1.3 3.7 
Totals 352.7 129.6 164.5 173.4 71.8 - - 53.9 32.1 39.9 22.3 66.0 24.2 29.8 - 278.3 96.4 175.0 261.8 

Source: Nevada State Board of Medical Examiners (2017). Population data from Nevada State Demographer’s Office (2017). 


